






































































































































耳垂（cm） 2.13 ± 3.29
肩峰（cm） －1.88 ± 3.93
上半身重心（cm） －0.41 ± 1.37
大転子（cm） 1.15 ± 2.28
下半身重心（cm） 0.98 ± 1.80
膝中心（cm） －0.28 ± 2.36
外果（cm） －4.77 ± 2.64
円背角度（°） 18.72 ± 5.24
立位姿勢は，各マーカーから重心線までの距離
平均値 標準偏差
％肺活量（％） 65.61 ± 19.83
予備呼気量（L） 0.57 ±  0.20
最大吸気量（L） 1.27 ±  0.40
％努力性肺活量（％） 60.33 ±19.05
平均値 標準偏差
運動後呼吸苦（修正Borg Scale） 4.55 ±  1.13
運動後収縮期血圧（mmHg） 132.22 ±30.52
運動前呼吸数（beats/min） 24.33 ±  5.74
運動後SpO2（％） 86.11 ±10.32
歩行距離（m） 218.88 ±85.65























運動後呼吸苦 運動後収縮期血圧 運動前呼吸数 運動後SpO2 歩行距離 運動前下肢疲労感
耳垂 0.085 0.253 －0.472 －0.587 －0.121 －0.576
肩峰 0.040 0.490 －0.027 －0.756* 0.243 －0.299
上半身重心 0.243 0.555 0.457 －0.561 0.643 0.060
大転子 －0.001 －0.440 －0.053 0.204 0.385 0.283
下半身重心 －0.316  －0.740* －0.241 0.388 －0.164 －0.103
膝中心 －0.412 －0.791* －0.249 0.445 －0.698* －0.201
外果 0.337 －0.079 －0.373 0.330 －0.494 －0.202
円背角度 0.328 0.064 －0.780* －0.228 －0.828** －0.697*
*：p＜0.05　**：p＜0.01
％肺活量 予備呼気量 最大吸気量 ％努力性肺活量
耳垂 －0.407 0.519 －0.203 －0.476
肩峰 －0.642 0.161 －0.303 －0.714
上半身重心 －0.567 －0.463 －0.009 －0.606
大転子 －0.413 0.241 －0.675* －0.359
下半身重心 0.154 0.325 －0.336 0.288
膝中心 0.493 0.292 0.023     0.676* 
外果 0.769* 0.073 0.610   0.750* 
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Standing Posture of Patients with Chronic Respiratory Failure
Reflects on the Exercise Tolerance
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It is important to maintain the patients' quality of life, which depends on exercise. However, there is a risk to 
determine it in patients with chronic respiratory failure. Therefore, we attempted to standardize the relationship 
of exercise tolerance in patients with chronic respiratory failure to the standing posture.  The standing Posture 
was evaluated by projection  from  the sagittal plane, following a measurement between typical landmarks. Then, 
Respiratory function and exercise tolerance were also determined by the traditional way of measurement. The results 
confirm that there are several correlations between the standing posture and respiratory functions, which result in 
exercise tolerance. Interestingly, they also suggests that the accessory inspiratory muscles required by the patients 
participate could cause standing posture change. As a consequence, we could expect the patients on the exercise 
tolerance by evaluating patients standing posture , which would be consider the patients conditions.
Keywords: Chronic respiratory failure patient, Standing posture, Respiratory function, Exercise tolerance 
